
AUTHORIZED UTILITY REPRESENTATIVE FORM FOR TELECOMMUNICATIONS CARRIERS
TYPE: [ x ] IXC

I BellSouthLon.q Distanc_£_eInc_
Company Name '

AT&T Lon_ Distance Service

Dbatfka

_675 W Peachtree St NE Suite 32046
Mailing Address

Atlanla GA 30308
City_State, Zip Code

_675 W Peachtree St NE Suite 32046
Business Localion

Telephone #

404-927-4761 "

Registered Agent: C T _mt
Mailing Address: 2 Office Park Court Suite 103

City Slate Zi_..Code............Co!..............[........ P : _ umbia SC29223

Atlanta, GA 30308 <._, '- "
- '.... :_orl

i Cit_, State, Zip Code ° Coun!_ _.z _

...................................................................................................................................REGiS:i:ERE6AGE_,J:i:_iFORMATi6N ...........iii:-71'_-::_i_}_:...........................................................................................

Pursuant to the C ' '
...................... -,.ommr!sslons rules and requlat onS.rprint or type company contact for.!he f01(pwin.flarea_:,i

A. __avio
General Manager (Include address Jfdifferent than above.)

404-927-476t 1 nta t lm5886(_atl corn
Telephone Number Facsimile Number E_mait Address

B ....... Chris Tin_ Parkwa Office of thePr_ esident, Lee's Summit, MO_____086
Customer Relations/Complaints Representative (lndude address if differenl than above)

8t6-251-8457 t 281-664-5365 t ct4873@alt.com
Telephone Number Facsimile Number E-mail Address

Ct __s St Columbia SC 29201

Customer Relations/Complaints Representative for Escalated Complaints (Include address if different lhan abo-_T .....

............... 803-401___-2252 I 803.77!-4680 t _om
Telephone Number Facsimit---'-_Number E-mail Address

C2 _AT&T 800-288-2020__residential customers); 8__ness customers)
CustomerContact (Toll Free _lumber) ......

D, _ Chris Timmermans

Engineering Operations' (Include address if differenl lhan above,)

E

816-251-8457 / 28t-664-5365 ! ct4873@att.cnm
Telephone Number Facsimil-----eNumber E-mail Address

Chns Timm&ermans

Test and Repair (Include address if different than above)
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8t6-251-8457
Telephone Number

l 28t-664-5365
Facsimile Number

_Cind Cox

Emergencies (During non-office hours)

_.com
E*mait Address

........ 803-414.6911 'cell l
_com

Telephone Number Facsimile Number E-mall Address

__v.ide the foUowin corn an conlact information to assist in ro er routin of _d., invoices:

G _ ..........

Regulatory Contact (Include address if different than above t

U_

,, 803-401,22_5_252
Telephone Number

Janett.____ ncao

Dual Party Mailings (Name)

Facsimile Number E-mail Address

K,

L,

One A__dmin_0792 t
Mailing Address

._ 908-234_8388 j 281-6644923 i J_;om
Telephone Number Facsimile Number E-mail Address

Jeannetle Howard

Interim LEC Fund Mailings (Name)

300 N, __!!.!emt, Room 180805.Mailin Addres_........ "....... =............. Afp[La[glla GA 3 5g ss .....................)nare/ta GA 3000

____770-750-8506 __ / 770-750.0197 t _om
Telephone Number Facsimile Number E-mail Address

Jeanelte Howard

Universal Service Fund Mailings (Name)

_300 N_%_ivi t Billinq Manae_Room tg0B05, AI hare!ta" GA 30005Mailing Address , ,'._v,,, ,vv_va, _I' linteL[{ .,_

_.-_0-8506 i ....ZZ.Q:Z,50-0197 1 _com
elephone Numbe_ Facsimile Number E-mail Address

Gross Receipts Mailings (Name)

67.5W Peachlree St NE Suite 32046 - .A...tlanta,GA 30308
Mailing Address ........ -

404-927____-4761 _Z/ nta t _com
Telephone Number Facsimile Number E-maii Address

D-_gw__.e,L_lexanderIII
Lifeline Mailings (Name)

........... t010 N. Saint Mar 's.Street Room 5-M_n Ar_n=o. TX 78215Mailing Address ............................

210-246-8291 /

Telephone Number Facsimile Number

_Co×
This form was completed by (print name)

. Execuhve Direclor

Tilie

RETURN COMPLETED FORM TO:

Public Service Commission of SC
Docketing Department
Post Office Drawer 11649

Columbia, South Carolina 292t 1

dat 673,@aEcom

E-mall A_tess //

/Y..__, / //

_ 3!25f2_0t5
Date

Olflce of Regulatory Staff
Attn: Jeanne Gordon

1401 Main Street, Sude 900

Columbia, Soulh Carolina 29201
(Rev PSC0_,'2010}

Page 2 of 3


